in opening the discussion, said that when he was Minister of Food he found that some people thought of food merely as a means of satisfying the pangs of hunger, while others more fortunately situated ate for pleasure. It was true, however, that few people chose meals for their actual food value. Neither were they guided by the natural instinct for selecting the right foods, as nowadays they had to take whatever was available in the largest quantities; this applied especially to manual outdoor workers.
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In hospitals he had been appalled by the way the nurses' food was cooked and prepared; a start might be made by improving this side of hospital catering. There would be a tremendous influence on the health of the nation if every convalescent could be given elementary lessons in food values. Advice on food values should be obtainable in all medical institutions and at Infant Welfare Clinics; at the latter particular attention should be given to the feeding of expectant and nursing mothers. Sir Jack Drummond: In considering what should be the future developments of this vitally important part of hospital services it is useful to have as a background impressions gained from a study of the past and of the present. It is not surprising, when one bears in mind the evolution of our hospitals from the charitable institutions for the very poor, which they were until well into the nineteenth century, that many ideas, deeply rooted in tradition, survived so long.
The provision of food for patients in earlier times was very much a secondary consideration. One square meal a day, whether the diet was full or low, was thought to be adequate whilst parsimony in the kitchen was regarded as commendable. It is in this early history that we can clearly trace the origin of the one cooked meal a day,-still a feature of not a few hospitals, of divided control, of the confused interrelation between nursing and catering and of the misdirected efforts towards cutting the cost of food so often made by hospital managements.
In 1942 I was privileged to be invited to become Chairman of a special Committee set up by King Edward's Hospital Fund to examine and report upon hospital diets.
APRIL-MED. 1
The first memorandum' issued by this Committee presented many grave criticisms of current practice. Cases were described in which the nutritive quality of the diets was seriously defective: daily intakes of protein as low as 40 grammes; of vitamin C, 3 to 6 mg.; of vitamin A, none at all for six consecutive days and calorie intakes as low as or lower than the bare basal requirement. The standard of cooking and of the service of meals was reported as, in general, deplorably low, whilst inefficiency of administration and waste often went hand in hand with divided responsibility and control.
A strong case was made out for bringing all branches of hospital catering under the control of a single Catering Department, with a competent catering expert assisted by a dietitian in charge.
After the publication of this memorandum the Senior Dietitian of the King's Fund, Miss Broatch, visited a large number of hospitals and advised the Governing Bodies. This experience provided the material for a second memorandum, issued in 1945, which was essentially constructive in character2. It provided suggestions for the unification of hospital catering under a single and expert control, for establishing Diet and Catering Committees in each hospital, for improving financial control, for staffing kitchens and also gave helpful ideas about planning menus and the service of meals.
It is encouraging to know that many hospitals followed this lead and that much progress towards more efficient catering has been recorded. On the other hand, reports by the Fund's dietitians still often make depressing reading; monotony of diet; the same menu repeated on the same day of each week; unattractive service; cold food; sodden and discoloured V'egetables; only one cooked meal a day; no alternative to milk puddings, so the dreary records read. These are bad enough, but the shock is even greater when one discovers, by no means infrequently, that no related records are kept of the purchase and issue of food or that the full rations and allowances are not taken up.
It must be recognized that catering is to-day a very highly skilled job. Purchasing in the best markets, contracts, checks on purchases, stocks and issues, expert supervision of a kitchen, and control of waste are not matters that a matron or a housekeeping sister can fairly be expected to deal with nowadays in addition to her main duties. The catering of a hospital should be run as efficiently and as smoothly as that of a good hotel.
The science of nutrition has expanded so rapidly in the past twenty or thirty years that it needs the knowledge of a well-qualified dietitian properly to plan diets, not only in regard to their nutritive value but also their variety and appeal. Here, again, the field has grown too wide for thos-e whose primary training is in nursing to have more than a superficial knowledge.
The planning of, and choice of equipment for, hospital kitchens call for much to be done in the future. Restrictions on building and on supplies of apparatus make improvements difficult to achieve at the present time, but there should be serious thought given to plans for the future. It is often said that the kitchens of many of the smaller hotels and restaurants would not bear inspection. I can assure you that that is certainly true of some hospital kitchens, and they have not even the saving merit of producing eatable meals.
In one connexion it appears desirable to retain the contact of the nursing staff with the feeding of the patient. Miss Broatch has recently visited the U.S.A. to study their systems of hospital feeding. In many respects they are far ahead of us. Catering is almost everywhere unified and separated from nursing. Dietitians dominate the picture there, but those concerned with hospital administration are7 now admitting that they have gone a bit too far in handing over control to these experts. The personal touch between nurse and patient has suffered. The members of the King's Fund Diet Committee feel that this important contact should be maintained. Every stage in the provision of food for the patients should be under the Catering Department until the meals reach the ward. Then, the nursing staff, who know the likes, dislikes and whims of the patient, should take over the actual service.
Dr. H. L. Marriott: Food in hospitals is a subject of immense importance in regard to the physical and psychological welfare of the patients. Their physical nutrition is a matter of significance in all but the most trivial medical and surgical conditions while in perhaps 30% of the total patients of an average general hospital suitable special dieting is the chief factor in treatment. One has only to sthink of such common conditions as diabetes, peptic ulcer, liver affections, sprue, prolonged fevers, conditions of protein depletion and conditions of fluid balance variations.
The psychological aspect of the feeding of hospital patients should need no emphasis. Anyone who has had an illness well knows that meals are most important events in his day-to-day life as a patient.
Unquestionably "the food service should be regarded as one of the essential remedial services offered by the hospitals'" (King's Fund Report, 1943) .
The aims of the food service should be to provide. abundant food of first-class quality, well cooked and attractively served, with plenty of variety and choice. Furthermore, the food supplied to each patient should be nutritionally adequate and appropriate for his needs whether he belongs to the majority of patients who merely need good feeding or to the large minority needing special diets.
Our present hospital food services for patients and nurses do not fulfil these aims thou'gh, fortunately, the tendency is one of improvement. The lamentable facts of the matter were admirably demonstrated in the classic Memorandum on Hospital Diet published by King Edward's Fund in 1943.
The main cause of the low standard of past and present hospital feeding lies in the fact that hitherto the medical and nursing professions have failed to attach sufficient real importance to feeding, and many individual doctors and nurses have lacked accurate knowledge of nutritional facts. Our ignorance has been partly due to the relative newness of the science of nutrition but also largely to the fact that food is so familiar that we are apt to assume that we know all about it and have little to learn, whereas we treat with much more respect and humility subjects seemingly more recondite such, for example, as the rhesus factor or radiotherapy.
Perhaps the most basic elements of nutritional knowledge concern the simple facts of the daily dietary requirements of man (water, calories, protein, mineral salts and vitamins) and the knowledge needed to translate these requirements into terms of food-the food values of the common foods such as milk, meat, fish, eggs, bread, butter and sugar. Experience in consultations and in examining medical students and nurses suggests that these simple facts are not well known. Yet these same doctors, nurses and students are simply bursting with knowledge about details relating to matters infinitely less practically important and far harder to grasp.
The first preliminary to getting our patients properly fed is that everyone in or connected with our professions must become imbued with the importance of feeding and primed with accurate nutritional knowledge. The onus for achieving this general attitude of mind lies particularly on those of us who are teachers of Medicine. Especially must we try also to convince our administrative boards of Governors and administrative officials that first-class food for the patients must be one of their chief aims, more important even than wonderful operating theatres, superb X-ray departments or magnificent board-rooms.
A corollary of the recognition of the necessity for better food services is that hospital managements must spend much more money on food and the food services. In the past hospital food has unfortunately been mainly scrutinized by hospital managers from the point of view of economy of expenditure. This emphatically must stop and their first preoccupation must become the quality of the remedial food services.
There should be a hospital Food Committee which should rank as one of the most important committees of the hospital with a forceful Chairman. The committee should meet not less than once a month and it should contain members of the hospital board, members of the medical staff, the superintendent, the caterer, the dietitian and the matron. The Food Committee should appoint from its members food inspectors who pay surprise visits, at least weekly, to wards, kitchens, &c., and who should concern themselves primarily with the quality of the food services and secondarily with matters of economy.
At the Middlesex Hospital we have had such a Food Committee for over two years and it has been very successful. Its success has largely been due to the voluntary work of its Chairman, Mr. W. B. Morison-a member of the lay board.
A catering officer should be responsible for all matters affecting food, including its buying, preparation and service, thus ensuring that a single individual is responsible for the hospital food. The catering officer should be the one person ultimately responsible, and should be regarded as subordinate only to the superintendent. The catering officer must be supported by provision for the food service of adequate personnel, accommodation and equipment-especially personnel; the service of food to the individual patient would seem best left a responsibility of the nursing staff, who have special knowledge of each patient.
Special diets should be the responsibility of the dietitian or of a special dietitian if the catering officer is a dietitian, and should be provided from a special diet kitchen or subdivision of the main kitchen. This special dietitian has in her hands the main form of treatment for perhaps one-third of the patients. If the catering officer is not a dietitian, then she will be the adviser on the more specialized aspects of hospital dietetics.
The dietitian must have adequate staff and facilities not only for routine day-to-day treatment but also to co-operate in research work requiring the provision of special diets. I would like to pay tribute to the great pioneer work done by the lady dietitians of this country and to draw the attention of the meeting to the great shortage of trained dietitians.
Captain H. Brierley: I am a hospital administrator who has spent many years managing the diet department. Hospital catering should be carried out by an expert caterer with some knowledge of dietetics who would be responsible for the whole diet department from the buying to the service of the food. In certain cases it may be advisable for a hospital to appoint a dietitian to the post, but unfortunately few dietitians have sufficient good catering experience. I maintain, however, that good catering is the first essential and that a correct diet will follow. In large hospitals 1 think it is wise for the caterer to have a trained dietitian on his or her staff, and if this is a nurse dietitian, so much the better; she then acts as a very good liaison officer between the nursing staff and the caterer who should be directly responsible to the senior administrative officer. Any hospital feeding 200 patients plus staff should have a caterer and a dietitian and I am sure the money spent on salaries will not be wasted. The caterer must be allowed to have sufficient, well-paid, skilled staff to assist him and an up-to-date department with modern equipment. The department must have adequate offices so that there can be complete control of the ordering, checking, costing and stocktaking. There must be good central stores for all types of food where they may be properly stored and then prepared centrally by trained staff, as, for example, a butcher's shop where carcasses can be cut up and prepared, a fish shop where fish can be filleted, a butter room, a milk room, &c. There should also be a vegetable preparation room where all vegetables can be prepared for the kitchens centrally under supervision. The dry goods stores should be adequate and be provided with vermin-proof bins.
The dietetic service is divided into six main parts, the buying, storing, checking and costing, menu making, cooking and service. The menus should be the responsibility of the caterer, but they must be prepared in consultation with the dietitian and the chefs and they should be scrutinized and criticized from time to time by the senior executive officer. It is so very easy to get slack in drafting menus and in the past hospitals have been justifiably criticized for disgraceful planning of the food.
There should be adequate choice on the menus so that almost every diet can be catered for by the person who is ordering from the ward.
Cooking.-The number and general layout of kitchens is a most disputed subject. Some people advocate one large kitchen as being more economical and others believe that each ward or floor should have its own kitchen. I personally think that there is a happy medium, but certainly in a large hospital there should be more than one. I myself like one kitchen for patients, one for all staff and one for private wards.
In addition it is wise to have a central pastry and sweet kitchen, under a skilled chef, which can serve everyone, as there is more satisfaction given and more economy carried out by a first-class pastry kitchen than in any other type of kitchen at the present time. I also advocate a central salad preparation room for everyone so that all salads and hors d'oeuvres can be prepared under cool conditions and properly supervised away from the cooking. I think a dietetic kitchen is desirable but this should be run as an annexe off one of the main kitchens so that reasonable economy can be exercised. It is absurd for a dietitian to be boiling a small saucepan of potatoes whilst exactly the same potatoes are being cooked next door. The dietitian should use the general facilities as far as possible. This special kitchen should be used for all highly specialized diets that need separate cooking, for all research diets and for training student dietitians. It should not be abused and one must therefore have a sensible dietitian in charge-not a crank.
So much for kitchens and cooking. The next essential is first-class delivery and this depends on the geography of the hospital. The food must be really hot when it leaves the kitchen and it must be conveyed in properly constructed and covered dishes in either electrically heated or insulated trolleys. The food must be delivered punctually and in the least possible time. This necessitates good administration.
The service of the food is a most important side. I think it sbould be under the supervision of the Sister and not the dietitian. The nurse knows much more about the patient and can see so much better to the helpless patient. It is so useless for a smart-looking dietetic student to take to a patient a beautiful tray and place it so that the patient cannot reach it, or possibly the patient may not be able to feed himself, and this is where the trained nurse should supervise. I think the dietitian should visit the wards regularly both at mealtimes and other times and advise on diets, also, should the hospital be training dietetic students, these students should spend part of each day working under the direction of the ward Sister.
The actual service can be done direct from the electric trolley going from bed to bed or the food can be served from a properly fitted ward servery. I myself think the latter is best and can be done more satisfactorily.
Every patient for every meal should have a tray, properly laid with good cutlery, salt and pepper pots and freshly filled clean glasses, taken in by a nurse or student dietitian one at a time. The plates should each have a cover which is removed by the nurse when she places the tray.
Hospitals should provide four attractive well-served meals in each day with plenty of variety for the patients and only one of them, namely tea, should be prepared in the wards.
Miss M. C. Broatch: It is not sufficient for hospitals to appoint a catering officer and expect the feeding to improve immediately. The officer appointed must have the full backing of the Committee of Management; without this he will fail. The hospitals where this has happened must realize that it is those in authority who probably failed in their responsibility and not the Catering Officer. Sir Jack Drummond has referred to the service ofmeals to patients in America,where it has been entirely divorced from nursing. In the second Memorandum on Hospital Diet, it was recommended that the service of food was an important part of the nurses' duties. Nevertheless, this service is in danger of breaking down, unless steps are taken to see that due importance is given to the teaching of nutrition to nurses, not only in theory but in its application in the daily routine care of the patient. Miss D. F. Hollingsworth, Chairman of the British Dietetic Association, spoke of the training of dietitians and of the difficulties involved in adapting existing trainings so that they may produce well-qualified dietitians fitted to fill the many good posts at present advertised. In particular, she mentioned the problem of deciding, for example, how much chemistry, or, at the other end of the academic scale, how much institutional management the dietetic student should be taught. She stressed the need for the help, encouragement and support of the medical profession both in the training of dietetic students and for the trained dietitian who frequently encounters great difficulties in a profession which in this country is still in its infancy.
Miss Rose M. Simmonds said that hospital authorities put the cart before the horse when they trained dietitians to produce special diets for a few individual patients instead of putting the emphasis on efficient catering and good cooking for all patients and staff. Until 1939 diet in hospitals (largely supplemented by patients' friends) consisted of one main meal at midday, the other meals consisted mostly of bread and butter with tea or soup. Light meals for gastric cases were invariably steamed fish and milk pudding. But not all special diets to-day provided adequate amounts of the essential nutrients. Recent analysis of obesity and low-salt diets showed low values of calcium, iron and the B vitamins. This was important because such diets were usually continued for long periods.
During and since the war it had been found that good nutritive diets could be constructed from the available rations if these were all taken up and if "points " were spent to the best advantage. The only difference between special and full diets should be in their methods of presentation, and by the exercise of a little ingenuity the same foods could be made to appear more varied.
Mr. W. B. Morison spoke on the value of a Food Committee in a hospital. He considered the knowledge that such a committee existed tended to keep all concerned on their toes; in addition it provided a means whereby suggestions and criticism could reach the Governing Body of a hospital through channels such as Staff meetings, Nurses Representative Council and Sisters Council. The secretary superintendent, the matron and the catering officer attended meetings of the committee which included lay and medical representatives. The assistant caterer, the head dietitian and the supervisor of the private-wing kitchens attended and submitted their reports so that sall aspects of feeding in the hospital came under review monthly. The medical representatives were most useful and he himself, as Chairman of the Food Committee of the Middlesex Hospital, had received invaluable help from them.
For instance he had asked them for a report on the tendency of special diets, and that report resulted in the Board and House Committee being informed that within a comparatively limited time there would be as many special diets as ordinary served to the wards, with all the complications these involved in respect of increased space, staff and equipment.
Dr. David G. Morgan said that in the old days, particularly in the pre-Listerian era, there was hardly a person in hospital who was not swinging a high temperature in the evening. Hospitals got into the habit of not providing cooked substantial suppers for these people as the average patient did not require it owing to his condition. Nowadays with penicillin therapy it was relatively uncommon for more than a few hospital patients to be pyrexial. Their appetites for cooked suppers were, therefore, good and this new demand must be met. He was glad to hear that the training of dietitians of the future must be better adapted for posts in hospital kitchens. In the past they were trained for and handled special diets only. They must, in the future, be capable of catering in its broadest sense and have the necessary knowledge both for the purchase of food and the management of kitchen personnel.
Professor John Yudkin said that the feeding of hospital patients could only be improved by the formation of food committees such as that at the Middlesex Hospital, which had been described. But the desire to form such committees depended largely on the interest of the clinicians, whose training in dietetics was often at present quite inadequate. It was mainly through a body such as the food committee that the clinician was made aware of the importance of food. And so the circle was complete. One could not expect to have a food committee unless the clinicians appreciated the importance of modern nutritional knowledge and yet the best way to teach the clinicians was through a food committee. The only way in which the vicious circle could be broken was by the employment of a far larger number ofdietitians in hospitals. The fact that there was a dearth of hospital dietitians was chiefly due to the lack of recognition of their value and of their extensive training. This showed itself in the very low salaries at which many posts were advertised.
Dr. Philip Ellman said that an inferior surgical service would not be tolerated in any good hospital and a similar attitude should be adopted with regard to the dietetic service. It had been pointed out that good diet was as necessary to recovery of health as good nursing, surgery or medicine and, as the Joint Tuberculosis Council (Rep.
of Council on Wartime Diet, 1944) had recently reported, institutional food to-day was universally condemned for its monotony, bad cooking and not infrequently its inadequacy. Not only was a properly planned diet needed for purely physical health but eating was social function reacting on the patient's outlook and, as Sir Jack Drummond had pointed out, it was important that right through the buying, preparing, cooking and serving processes it should be organized scientifically. No hospital of the future could possibly be complete without a representative food advisory committee headed by a catering officer who should have adequate powers and facilities. Such minimum requirements were by no means impossible of fulfilment at the present time for during the war at an emergency hospital which had initially very primitive facilities, a food advisory committee of the hospital with a full representation of medical, nursing and administrative staff was able to overcome what appeared to be insuperable difficulties.
Hospital food in its raw state was generally of first quality. Its subsequent handling all too often reduced it to what was commonly known as "institutional food".
With determination and goodwill this stigma should surely be overcome in the future. (See also Ellman P., Post-Grad. med. J. (1945) 21, 334.) Dr. James Watt said that doctors in the main deserved the reproaches of Lord Woolton and Sir Jack Drummond over their ignorance of the dietary required by both patients and staff. There was, however, one type of hospital in which, for at least half a century, dietary as a factor in treatment had been fully appreciated, namely, in tuberculosis hospitals and sanatoria. In them, complaint of monotony, poor cooking or service was sometimes justified, but the adequacy of the diet was seldom questioned. Sir Jack Drummond seemed to infer that the appointment of a competent catering officer with wide authority was enough to ensure the proper dieting of patients and staff. A good catering officer, as had been said earlier, was not necessarily a good dietitian, neither was the dietitian necessarily a competent caterer. Neither of them could replace the physician in assessing the value of dietary in treatment. Dr. Marriott was right in asserting that to carry out his duties efficiently the catering officer must have guidance from a committee, which should include not only himself and the dietitian but also a physician, the matron and the chef and be presided over by a member of the committee of management.
